+ caravus Medicare Drug Review Form 


Please fill out a separate form for each individual 
© Contact Information 


Please help us update our records and provide your most up-to-date contact inforamtion. Providing full address details is required. 


Name: (First, Middle, Last Date of Birth: 
Address: City: State: 
County of USA: Zip: Email: 


© Medicare Information e Medicare ID# 


testam) | | |) | | ttt ttt U 
‘Suffix 
hi Medicare Part A Effective Date: 


Ck er | Ltt bt tt 
Effective Date 


eww tity tt) _Medicare Part B Effective Date: 


i 


Please provide a copy of your Medicare 
Card (example to the right) or 
complete the following inforamtion: 


Please note: New in 2020, a MyMedicare account is required for Caravus to review all drug plans available and protect medication lists. 


Have you established a If yes, please provide Username: 


MyMedicare.gov account? Yes:[| No: Username andPassword Password: 


If No, Please check the blue box to authorize an account setup. 


© Current Drug Plan Information 


Name of Carrier / Plan: Monthly Premium: 


How are you paying premiums today? Social Security Reduction Billin Mail Auto Bank Draft 


© Maintenance Medications Please provide a list of all prescription medications 


Please List Preferred Pharmacy: Walgreens CVS Other [O Please specify: 
Please provide a list of all prescription medications (note if generic) 
Name of Medication Type of Medication Dosage Daily Requirement 
Brand Name Generic 
Brand Name Generic 
Brand Name Generic 
Brand Name Generic 
Brand Name Generic 
Brand Name Generic 
Brand Name Generic 
Brand Name Generic 
Brand Name Generic 
Brand Name Generic 
© Notes / Requests 


If you have additional notes or a specific request, please include the information in the area below 


Please return the Medicare Drug Form to Christine Scheetz, Caravus Senior Market Advisor: 
Direct + Text + Fax: 314.259.5014 | Email: scheetzc@caravus.com Hours: 8:30 a.m. - 4:30 p.m., Monday - Friday 
Caravus is a licensed insurance broker A Health Plan with a Medicare Contract. 


